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PUC DOCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS TO INTERVENE 

If you wisli to PROTEST the proposed rate change. you must complete this form and file it electronically 
using the PIJC Interchange Filer (http://www.Due.texas.uov/industry/filings/lE-Filinglnstructions.pdll or 
mail the original to: 

Filing Clerk 
Public IJtility Conunission of Tex:,s 

1701 North Congress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

No hearing u'ill be held and the rates will be effective as proposed unless protests are received from at 
least 10% of ratepayers or from any affected municipality. or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: H-Qdi© Last Name: Faovl,t 
Phone Number: 231 - 91 l '4 G 41 Fax Number: 

Email Address: Mdi cip @qrn-Cdi. rrmu 
Address. City. State: Jl.\Sb'-\ NA\1%Y eij e?i 'W,0 ~ f-0\u~~»tle~,-TX --)7 332~ 
Location where service is rcceived: <Q \S D H \ 4# 1 pne i Cian-L) 
(ifdifferent from the mailing address) 

Please select the applicable : 

1 wish to PltOTEST the following proposed r:ite action/s: 
O l wish to be a COMMENTER. I understand thal: I am NOT a party to this case: my comments arc not 
considered evidence iii this case: and I have no further obligation lo participate in the proceeding. Public 
conimcnls may help inform tlie PUCT of the public concerns and identify issues lo be explored. Please 
provide comments below. Attach a separate page. if necessary. 

lf¥ 1 am requesting to INTERVENE iii this proceeding. As an INTE RVENOR. i underslimd that: I 
am a party to the case: 1 am required lo respond to all discovery Ieqllests from ollier parties; I may be 
required to allend hearings. and ifl file testimony. 1 may be cross-exainined in the hearing; it' l file any 
documents in lhe case. 1 must provide a copy lo every ollier party in the case; and [ acl<iiowledge that 1 
am bound by Ihe Procedural liules oflhe PUCT and tile Slale Office ol'Ad iii inislralive Ilea rings (SOAI-I). 

Sigilgqlkl°i' R,tepayer:~~) 
Date: -FUo . i RL ) aG 3- 3 

Si dese:1 infoi·nmeion eit Ehp:rnol, puede ll;Ilil:lr:ll 
1-888-782-8477 

tle:il·it,g- :knd Apc,eeh-inip:iil·edi,ldi,itlu:ils„itl~ te,t telepliolieb Ili:,3 e("lt:~et tile |'UC'I''J (-#1$((,Inei- Ax#i,t;Ilice Ilc)tillie 
:~ t 

512-936-7136 


